Abstract: IntroductioN -Concerns about infection with Human Immune Deficiency Virus (HIV) among the young people have renewed interest in developing countries
I. Introduction
HIV/AIDS has become one of the most devastating diseases humanity has ever faced. It has become a major public health cancer with about half of new infections occurring in young people. Human immunodeficiency virus (HIV) and acquired immune -deficiency syndrome (AIDS) have been a threat to human life for almost three decades worldwide. The number of people living with HIV has risen from around eight (8) million in 1990 to thirty-three 33 million (United Nations AIDS (UNAIDS) Report, 2008) .
HIV/AIDS pandemic has accounted for the death of men, women and orphaned children worldwide. It was estimated that cumulative deaths from AIDS would be between 3.6 and 4.2 million people (Mental Health AIDS, 2007). The epidemic of HIV continues to grow in Nigeria despite efforts to control it. According to UNAIDS (2012), about 700,000 young people aged 15-32 were with HIV an number nearly one fifth of the total population of HIV -positive in Nigeria (UNAIDS, 2012). The majority of tertiary students fall in this age group.
Tedro (  Unprotected penetrative sexual contact and other risk behaviour which account for 80% of cases of HIV/AIDS infection.  Blood transfusion with contaminated blood of a donor.  Blood from an infected person entering a cut or an open wound on another person.  Mother to child either before, during or after birth and  Using unsterilized hypodermic needles and syringes.
According to Selgson and Peterson (1992) many students enrolled in universities are between the 15 and 30 years. This age is traditionally a time of sexual experimentation and sexual irresponsibility when they feel relatively immortal, and immune to the ravages of disease or accident. Most first year university students are vulnerable, as they will be away from behavioural constraints of home for the first time. In Nigeria, the predominant mode of HIV transmission is sexual contact, accounting for about 80% of the HIV infections (Omotose et al. 2010). Jackson (2002) , states that the risk of infection increases with the number of sexual partners a person has an by the actual sexual behaviour with each partner.
Omotose et al (2010) , opined that in the absence of credible curative drugs and vaccines, the only way currently available for dealing on a large scale with HIV/AIDS is through developing appropriate standard of behaviour which can only be achieved through the proper knowledge of HIV/AIDS. Sexual behaviour change remains the most effective way to preventing transmission among the university students.
The findings from Adedimeji (2003) , revealed that awareness of HIV/AIDS transmission dynamics among tertiary students is generally high but behavioural change relative to the epidemic is very limited in Nigeria. In practice, as noted by Seligson and Peterson (1992), a person's level of knowledge about AIDS does not necessarily result in a change of behaviour. Considering that the students in tertiary institutions are young adults, most of them were not married and fall in the sexually active group, it may follow that they stand the greatest risk of contracting the HIV virus with the economic problems in Nigeria. There are high chances that some students may engage in risky sexual behaviour in exchange for money, food and accommodation. In Ondo State according to data gathered from various specialist hospitals it shows that there were new cases being diagnosed on daily basis age range with in the study group. Taking this into consideration the study sought to find out if the knowledge of HIV/AIDS acquired by the students has any impact on their risky behaviour.
Objectives
The main objective of this study was to find out the influence of HIV/AIDS education received had changes students' behaviour as regards HIV/AIDS infection among the university students in Ondo State.
The specific objectives are: 1.
To find out what the students know about HIV/AIDS 2. To determine factors influencing behavioural changes among the students. 3. To identify methods using by the students to prevent HIV and AIDS infection.
Research Questions
The following were the research question to guide the study. 
II. Methodology
Study Design: A descriptive study was adopted to assess the influence of HIV/AIDS education on behavioural changes among tertiary students in Ondo State. This design was used as the researcher were not ready to manipulate variables in the study but would be described as they occurred in the study. Study Population: The target population was students in Federal University of Technology Akure (FUTA) Ondo State, Nigeria, which was randomly selected from five public tertiary institutions in Ondo State.
Sample and Sample Technique
A total of 280 university students were randomly selected proportionate to the number of students in 8 various departments of school of Agric and Agricultural Technology.
Sampling technique for this study was a multistage sampling technique. The total number of students in Federal University of Technology Akure (FUTA) was 13246 as at time of study. Clustering was done for schools size. Including school of science, school of earth and mineral science, school of agriculture, school of engineering, school of environmental technology, school of management technology, school of Agric and Agricultural Technology was randomly selected for the study. Total 276 students were randomly selected proportionate to the number of students in each department. Department of Agric Economic and Extension (with population of 429 students has 62), department of Animal Production and Health (n = 344, n = 50), department of Crop, Soil and Pest Management (n = 301, n = 43), department of Ecotourism and Wildlife Management (n = 480, n = 47), department of Forestry and Wood Technology (n = 496, n = 49), department of Food Science and Technology (n = 485, n = 47), and Department of Fisheries and Agriculture Technology (n = 262, n = 371). Research Instrument: Researchers developed questionnaire consisting of twenty-eight (28) items were used. The questionnaire was divided into four (4) sections. Section one contains demographic information of the respondents while section two contains information on the knowledge of students on HIV/AIDS, section three contains information on the factors influencing the student's change in behaviour while section four contains information on the preventive measures used by the students. The respondents were required to either choose from the list of supplied option or fill in the needed information.
Validity and reliability:
The instrument was given to expert in the study area; for both face and content validity. The instrument was modified according to the recommendations of the experts. To ensure consistency of the instrument, a test-retest within an interval of three weeks was conducted in another tertiary institution of Ondo State, Nigeria. A test and retest reliability was 0.78 and 0-81 respectively. Data Collection Procedure: Data for the study were collected using self designed structured questionnaire. The questionnaire were distributed to all respondent and 276 out of 280 questionnaire were retrieved from the respondents. The questionnaire has four sections. Research Ethics: Approval for the study was obtained from Federal University of Technology ethical committee after the submission of the research instruments. Respondents participated in completing the questionnaires voluntarily after being informed of the purpose of the study and verbal consent obtained. Confidentiality was assumed by using numbers on the questionnaires. Data Analysis: Statistical analysis was carried out using the statistical product and services solution (SPSS) version 20 for windows. Frequencies and percentages were used as descriptors of the sample. One-way Anova statistics was used to test for significance at 5% probability level.
III.
Results Table 1 , shows the socio-demographic characteristics of respondents. The overall mean age of the respondents was 20.25 with + 2.34 SD and ranged from 14 to 26 years. Out of the 276 respondents, 153 (55.4%) were male and 123(44.6%) were female. Only 10(3.6%) of the subjects were married. More than 82% of the respondents were Christian; also 64.82% of the respondents were in 100level as at time when these data were collected. Table 2 , shows distribution frequency of respondents knowledge. Virtually all (97.50%) of the respondents had heard about HIV/AIDS. The majority (91.3%) knew that HIV could be transmitted through sexual intercourse with infected person, blood transfusion (85.6%) and through injection and sharing of needles with infected person (90.9%). About 34% believe that there were vaccine for HIV/AIDS, on the other hand, 48.9% believed that HIV/AIDS has a cure while 68.8% did not know that HIV could be transmitted through breastfeeding. Table 3 , shows the factors influencing behaviour changes among the respondents in relation to HIV/AIDS. The knowledge of HIV/AIDS of the respondents were 48%, 67% were influenced by fear of dying, 77% were influenced to changed by fear of being infected, 65% were influenced by seeing an HIV infected person while 38% and 23% of the respondents were influenced by stigmatization and HIV awareness programme respectively.
There is no association between student knowledge on HIV/AIDS and their behavioural changes in relation to HIV/AIDS. A one way ANOVA was conducted to compare the knowledge on HIV/AIDS and their behavioural changes in relation to HIV/AIDS. There was no statistically significant difference between the knowledge on HIV/AIDS that student had received and the behaviours to the HIV/AIDS infection at the P < 0.05 level as determined by one way Anova [F{1,274) = 1.130, P = 0.298].
It can be concluded that despite the high knowledge of students about the causes, mode of transmission and prevention. Many of them still were at risk of contracting the HIV as more than 50% students still have multiple sex partners. Table 5 , shows that 61% of respondents were using condoms during sexual intercourse, 43% limited sex to only one partner, about 72% would not have sex with prostitute and 73% of the respondent would not have sex with person with many partners, while 70% would not share razor blades, needles and other sharp objects with others.
Abstinence for HIV prevention appears to be difficult for students. forty-seven percent (47%) of the respondent indicated that it was difficult for them to abstain from sex.
IV. Discussion
The study was carried out to find out the influence of HIV/AIDS knowledge on behaviour change among tertiary students in Ondo State, Nigeria. The results of the study showed that the University students' knowledge about HIV/AIDS was high and the percentage of misconceptions was low, this is because many of them know ways of contracting HIV/AIDS. This finding is in line with Gulure (2003) and Omoteso et al (2010) who found out that young people were aware of the means of transmission of HIV/AIDS. This is also consistent with the result of other studies on college students (Svenson, 1990 ' Green 1991 Singh, 2005; Zikifli, 2002) who stated that the level of knowledge among university students was high. However, there are still some misconceptions about the route of transmission and preventive measures. For instance, 69% of students did not consider breastfeeding as a route of HIV infection. Forty-nine percent though that AIDS could be cure. This is fully supported by Ogundana, (2002) who reported that nearly all respondents got to know about HIV/AIDS through information provided by government and non-governmental agencies. However, the message appears less effective in depicting AIDS particularly as an incurable disease. Contradictory, poor level of knowledge was reported in many studies inclusive of Macedonia (Atanasova, 2004) , on the other hand, high level of knowledge of HIV was reported among the students in other studies for instance Jamacia (Robilland, 2001 ).
The study further showed that the factors that influenced behavioural change among tertiary students as regards HIV/AIDS were knowledge of HIV/AIDS, fear of being infected which came first in the list with the highest percentage. Fear of dying also came seemed in the list with the second higher percentage; others include seeing an HIV infected person, stigmatization and HIV/AIDS awareness programme. This result was in line with Anyamene, Nwokolo, Anyachebelu and Okeke (2011) who stated young people are always afraid to die believing that old people should die first. This forgetting that death is for all irrespective of age. Also seeing an infected person especially one that is already down with. AIDS sets up a type of latent fear of being infected in them.
Findings from the study also showed non-significant difference in the students' knowledge of HIV/AIDS and their behaviour change. This may be due to the fact that individuals, especially young people (students) find it easy to internalize knowledge but find it difficult to put the learned knowledge into practice this was fully supported by Omorepie (2003) who reported that majority of youths are aware that HIV/AIDS exist, there exists an underestimation of personal risk. The question is why is the implementation of this knowledge difficulty? It may be due to hypersensitivity or hypersexual activity of the young people (students), Olawale, (2001) opined that perception, thinking pattern, attitude and belief about an issue can have an impact on observable behaviour. The study has also revealed that slightly over half of the students use abstinence as a preventive measure, but some of these would stop abstaining if partners promise marriage. This is further compounded by the fact that some students found it difficult to abstain or avoid sex before marriage. Again the problem of trust comes into play. Once students promise each other marriage trust begins, and they end up indulging in unprotected sex. This is not safe.
The results also revealed that some of the students were using condoms for HIV and AIDS prevention. This is similar to what was said by Irin (2009) that condoms are an effective preventive measure for combating HIV and AIDS. But the use of condoms may not be consistent as it has emerged that students mainly use condoms with irregular partners. The inconsistency in the use of condoms was also confirmed in this study evidence by some of students getting pregnant while some contract sexually transmitted infections engaged in risky behaviour. This behaviour may be related to the trust they have with their partners, the trust is then misplacet. Giddens (2001) warned that there is a relationship between risk and trust. He argues that in a world of globalization is dangerous to trust as people did in village communities they used to live in. He therefore advises people to be cautious by his theory of social reflexivity. 'Social reflexivity refers to the fact that we have to constantly think about or reflect upon the circumstances in which we live our lives' (Gidden, 2001:680). Trusting sexual partners is a factor in HIV transmission. The more people trust the more chances that HIV is transmitted. The students' trust of their partners may lead them to HIV infection. This has a negative of effect on sustainable development. Finally, according to the students, the teaching method for HIV and AIDS should be improved by using a variety of methods.
V. Conclusion
In conclusion, the result of this study revealed that although level of knowledge was high and risky taking behaviour was moderate among FUTA students but some students are still battling with other intervening factors and influences. Sometimes these factors and influences lead students to take risky sexual behaviours. Mainly is the danger of trusting partners whose status they do not know. Literatures also showed that HIV/AIDS is a real disease that has already killed a major number of young people (students). Efforts need to be made by government and non government organizations to help the students meet the challenges of HIV/AIDS. If not taken seriously, investment through education will achieve very little as most students may die before using their skills to develop themselves and future generations of Nigeria. It is therefore imperative for nurses to partner with appropriate agencies to find ways to help the students overcome the problem of HIV/AIDS by providing accurate and effective information that will bring a change in life styles needed for realistic and appropriate behaviour.
